Although the problem of pregnancy and co-existing pulmonary tuberculosis has been studied extensively, it has not yet been fully elucidated. Attempts that have been made to solve it have been hampered by many complicating factors', of which the individual variations of pregnancy and tuberculosis themselves are noteworthy ; and recent progressive improvements in the therapeutics of tuberculosis have made necessary a considerable revision of opinion on the subject of their reciprocal relationships. According to present day opinion, the condition of pregnancy is subsidiary to that of the associated lung lesion, and the range of collapse therapy has increased. The value of such therapy has increased too as a public health measure, both curativelv for the mother and prophylactically for the child. Although this has been adopted in principle, reports on bilateral pulmonary relaxation associated with pregnancy are very few in number (Peters & Davenport, 1937) , and it would seem that collapse therapy in the tuberculous pregnant woman has not been accepted without reservation.
The following case was considered worthy of putting 011 record in view of its comparative rarity, and its illustration of the compatibility of pregnancy and bilateral pulmonary relaxation. CASE REPORT. (Fig. 1) 
